DER: COMP 0

B Complets items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiecs,
or on the front if space permits.

1. Article Addressed to:

BLAIR ARGYLE & ALTA DIANE BECKSTROM
2458700 E

OREM UT 84097-5663

e

COMPLETE THIS SECTION ON DELIVERY

A Signature

- - 3 A D ﬁ,aant
Achidda ‘Addressoe

_.4_,42'_3.1- : ddr
C. Data GJ Dedivery

%c%wrpﬁ )
Tw 1245 | &

D. Is delivery address different from iterﬁ 17? O ves
If YES, enter delivery address below: [ No

3. Service Typs
[ Certified Mai! [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.
Eg '.2_.-=-‘§, — V2 tlpYs Joo'i'].a 4. Rastricted Delivery? (Extra Fee) [ Yes
2. Article Number i
(Transfer from service labef) 70L1L 0L10 0O0L 358 0314

PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1541




Postage & Fees Paid

UNTED STATES POSTAL SERVICE I First-Class Mail
USPS
Permit No. G-10

® Sender: Please print your name, address, and ZIP+4 in this box ®

EMILY BERRY
STATE OF UTAH
*  DIVISION OF OIL GAS & MINING \‘:@
PO BOX 145801
SALT LAKE CITY UT 84114-5801 \%‘ﬂa
s f
VR
il




U.S. Postal Service .«

CERTIFIED MAIL.. RECEIPT

r
EW (Domestic Mail Only; No Insurance Coverage Provided)
n
~ | For dellvery Intormation visit our waebsite al www. usps.com;
a WJ/Q | By by 194055%,
n
5 Cetifiad Foa
= | Pratrmark
Retum Racel Fi

3 (Endersement Required) Hem

Rasiricted Dellvery Fea
3 (Endornamen Fln-uulmd'l
3 ™

BLAIR ARGYLE & ALTA DIANE BECKSTROM ———

3 [%7 2455 700 €
-
~

#iw OREM UT 84097-5663
or




ertified Mail Provides:

1 A mailing receipt

| A uniqus identifier for your mailpiece

1 Arecord of delivery kept by the Postal Service for two years

nportant Reminders:
| Certitied Mail may ONLY he combined with First-Class Mailg or Priority Mai
| Certitied Mail is not available lor any class of international mail.

) NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. Fr
valuables, please consider Insured or Registered Mail.

| For an additional tee, a Ralurn Raceipt may be requested to cI)rovir;ie: proof ¢
dslivery. To obtain Return Receipt service, please complete and attach a Retur
Receipt (PS Form 3811) to the articte and add applicable postage to cover th
fee. Endorse mailpiece “Haturn Receipl Requested". To receive a lee waiver fo
a dup!;%aie return raceipt, a USPSg postmark on your Certified Mail receipt i
required.

 For an additional fee, delivery may be restricted to the addressee ¢
addressee's authorized agent. Advise the clerk or mark the mailpiece with th
endorsement “Restricted Delivery”.

| If a postmark on the Certified Mail receipl is desired, please present the art
cla at the post office for postmarking. It a postmark an tha Cartified Me
receipt is not needed, delach and affix labe! with postage and mail,

MPORTANT: Save this recelpt and present it when making an inquiry.
S Form 3800, August 2006 (Aeverse) PSN 7530-02-000-9047




